MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE g f
Registration District No. ______é_l_Jrlmaw Registration District No. __3_0_0__ ———-Registrar’s Na. _é] S

by J 1964
1 ooy

Callawsy -.

b. Cl'll'!'f (If outside corporate limih, give TOWNSHIF only)
TOWN Fulton

c AL NAME OF {I# NOT In hotpitel, give location)
HOSPITAL

INstiution DeOlA. Callaway Hosp

863047253

STATE FILE NUMBER

2. USUAL RESIDENCE (Whare deceased lived. If Institution: Resldente before
». sttt Missourh cowr Callaway sdmisont ...

c. CITY
OR
TOWN

d. STREET
ADDRESS

1. MLACE OF DEATH

V5 300 a. COUNTY

Rev. 4/59

12 ,Z
D17 1

RS L

Inside Limits
Yes [ Mo [0
Rezide on Farm
Yes O No[J

Length of stay In 1b
23 Yrs

. Imida Limits

'I;'G'IH No [] ‘

Fulton

{If cutside, give location)
317 Short St,.
Last 4. DATE Month Day
Heack DEATH Dec,., 28 1963
8. DATE OF BIRTH | ©. AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HE
2/1}4,/1915 23] Months | Days | Hours | Min.

11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CQUNTRY

Baden 1Illinois U.S.A.

TDATE AMENDED

3. NAME OF DECEASED
{Type or print)

Mlddlo

Joseph

7. Momisd 1 Never Married []
Widowed [] Divoread [

10b. KIND OF BUSINESS OR INDUSTRY|
same New

First

Fred

4. COLOR OR RACE
Male White

T0a. USUAL OCCUPATION {Glve kind of work done

Sﬂf vt’pt!aijy even if retired)

Yeour

2
3

5, SEX

54

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

OR
TYPEWRITER RIBBON

USE BLACK INK

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

13a. FATHER'S NAME

Lambert Heck

13b. MOTHER'S MAIDEN NAME

Anna Wessells

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

14. NAME OF HUSBAND OR WIFE

Katherine

14 SOCIAl SECURITY NO . INFORMANT

(Yes, ro, o unknown) ’w Vﬁ' giw#uz dates of serviy

Address

17
hrs.Fred J. Heck Fulton,Mo

] 18. CAUSE OF DEATH (Enter only one cause per line for {2), (b}, and [c).
Death due to natural causes,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART ).

INTERVAL BETWEEN
ONSET AND DEATH

probably

Conditions, if any, DUE TO (b)

coronary occlusion

which guave rlse 1o
sbove csuie ([8),
stating the under-

iying causo last. DUE TO (¢}

PART Il

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal
diseasa condition given in PART | (a)

PART II). If decemed was female wis

re a pregnancy in last 90 dava
]Elv.u] 0 e l D Unknown

19. WAS AUTOPSY | 20a. ACCBENT SUIEI]DE

HOMICIDE
0

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nlfure of

nfury in PART 1 or PART 11 of item 18.)

Hour Month, Day, Yaor
a.m.

c. TIME OF
INJURY

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK [

20a. PLACE OF INJURY {e.g., in or abaut home,
farm, factory, streat, office bidg., eic.)

20f. CITY, TOWN, OR LOCATION

Daath occurred ot

21. | sttended the decessed
Approx 12:30 P.W.

ta —and |

Azt saw :,’,:‘ alive on

m on the date stated sbove, and to the bast of my knowledge, from the cautes stated.

22a. SIGNATURE w ree

K’f Lo ALV

Dawson

22h. ADDRESS

"n—uxﬂf)

r title) -

22¢. DATE SIGNED

Dec, 30

e YRS

232, BURIAL, CREMATION, | 23b. DATE

i  Dec. 30,1963

R3c. NAME OF CEMETERY OR CREMATORY

Hillerést Cemetery

FUNERAL DIRECTOR ADDRESS

{Licorsed Embalmer‘s Statemant on Roversa Side)

23d. LOCATION [City, town, or county)

25. DATE RECD. BY LOCAL REG.
l_ifo_e_aﬁe;_

(B3]

Fulton

26, REGISTRAR'S SIGNATURE 17,




STATEMENT @Y LICENSED EMBALMER

| hereby cemfy that the body whose name is recorded on the reverse side of this cerhf:cafe was embalmed by me,

‘ f/( \f /é o L , 'Sludént Embalmer 'Né.lL.

" orby

. working. under my personal supervision..

A I
Student .

Signature of Student Embalmer

. . o . ; . Licensed Embalmer No.lq 7 2- ‘7(

e 4,
P. Q. Address _ . i

- Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING (Féi!ﬁre to' comply

with the above constitutes grounds for ‘revacation of license). A .
if embalmed by'a STUDENT, he afso shalt sign in his OWN handwrmng N
I this body |s not embalmed fact shou!d be so stated above.

a
A




